S5%L. CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R13/9-10)
Indiana Election Commission (IC 3-9-1-3; IC 3-8-1-4; {C 3-9-1-5)

I PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. l

FH.E NUMBLER

1775 THIS AN AMENDMENT? o) Yes I Ves, please enter the file number in this box

SECTION A . CANDIDATE INFORMATION: F/// in all applicable boxes as fully and accurately as possible.

2. Last Name Barbara Name Nickname . pe of Committee (
ook-Grawford ee Candidate's Principal Committee
i Exploratory Committee ___{
4. Malling Address - FAX (Optional) arbaralcrawford@yahoo.com
4335 Wexford Rd. )
. City State ZIP Code . County t Telephone (Day) Eo. Telephone (Evening)
. 2 u
fndianapolis IN {46226 arion 317 ) 331-3616 317 ) 547-6769
1. Party Affiflation 2.0 ?ought (Include disirict number, if any. Not required for an exploratory
. N " commit
X Democratic  Libertarian Republican Other arion County Superior Court Judge

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
3. Full Name of Committee (Do not abbreviate)  Check if this is a new name

Committee to Elect Judge Barbara Cook Crawford

. Malling Address ¥ Check if this is a new address $. FAX (Optional) 6. E-maii Address (Optional)
P.O. Box 30525
7. City bo 2P Code 8. County 9. Telephone . Committee Organization Date
ndianapolis N 230 rion 317) 921-0105 ﬂ;ﬂggﬁgﬂ

1. Chairperson’s Full Name  Designate Candidate as Chairperson X Check if this is a new chairperson
ane H. Conley

. Mailing Address x Check if this is a new address 3. FAX (Optional) 4. E-mall Address (Optional)
0. Box 30525 )
5, City ksme 2P Code 6. County Em Telephone (Day} F Telephone (Evening)
dianapolis N 46230 :
. ~ F“’"“" A1, 921-0105 ) _SAME

X ig‘:pk ?«I; %tsh;w Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or
a8 ms fundas.

ifth Third Bank

31. Salaries and Relmbursements (Wi the committee pay the candidate a
el ry or reimbursement for lost wages? If Yes, aftach a copy of the contract.)
Yes

30. Exploratory Committee (Give brsf statement explsining purpose of an exploratory

SECTIONC. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. 1, as Chalrperson of the foregoingP p
ommittes, appoint the following perso eorge p Crawl‘ord Sr.
as Treasurer of the Committee. {
. Treasurer's Full Name  Designate candidate as treasurer X Check if this is a new treasurer
orge P. Crawford, Sr.

. Malling Address xx Check if this is a new address . FAX (Optional) 6. E-mall Address (Optional)
0. Box 30525 y
7. City State ZIP Code 8. County 9. Telephone (Day) |40 Telephone (Evening)
ndianapolis N 230 arion 317 ) phone (Evenig
», A » A O APD . Q
1. 1 give notice that | accept the duties and responsibilities of Treasurer ig' ure of Person Agcepting Ap 9

is Committee. | am not the chairperson of a campaign finance committ:
except ag permitted for a candidate committee under IC 3-9-1-7).

O R ATION OF STA FOR yrrpit ‘
certify as the candidate and the duly appointed Chairperson of the Committee and that we hav:
xamined this statement. To the best of our knowiedge and belief it Is true, correct and complete.

2. Typed or Printed Name of ignature of Chairperson Pate (ui+-0D-Y) JUL 39 2013

:::;p:l'.sgonley % A /M/Y 7/29//3

//’




3. Typed or Printed Name of Candidate[Signature of Candi I}a« {MM-DD-YY)

0 7-2673
ming: State law requifes that any change in this information be reported of the change (IC 3-9-1-10)]
person who knowingly files a fraudulent report commits a Class D felony (IC 3-14-1-13). A person who fails to file &

flete of accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (/g
1-14), & Sub civil jes (IC 3-9-4-18, IC 3-9-4-17 and IC 3-9-4-1




